The paper presents the results of an ethnobotanical survey of plants used in the treatment of asthma in Ogun, Osun and Oyo states. Twenty markets were visited and forty-six plants belonging to thirty-three different families were collected. The plants' families represented in the collection include, Amaryllidaceae, Apocynaceae, Combretaceae, Euphorbiaceae, Moraceae, Solanaceae, Zingiberaceae and others. Most of the herbs were prescribed along with other recipes, mono-prescription was rare. Modes of administration of the phytomedicines were concoction, decoctions and powdered ash residue.
Introduction
Asthma is one of the most problematic diseases of the bronchial tubes. It is estimated that asthma affects approximately 10% of the population in Britain (Howell, 2000) . In Nigeria, asthma affects both adult and children with greatly diverse symptoms. However, there is no statistical record of the frequency of occurrence amongst the populace. During asthmatic attacks, the patient's body is deprived of oxygen because he cannot inhale sufficient air. He feels tightness in his breathing. Asthma is considered to be a syndrome or symptom complex characterized by increased responsiveness of the tracheobronchial tree in the wide-spread swelling and narrowing of the tracheobronchial tree (Aguwa, 1986) . Many things can trigger off an attack in the asthmatics. Of particular note are inhalations of dust, especially when sweeping an enclosure, of smoke from frying or the burning of dried or wet grass. It has been noted that asthmatic patients suffer more during the wet season in our geographic zone suffering from cough and cold that are the natural twin companions of the ailment.
The symptoms of persons with asthma differ greatly in frequency and degree. Some have episode that is mild and brief, otherwise they are symptom-free. Others have mild cough and wheezing much of the time, punctuated by severe increased breathlessness following exposure to known allergens, viral infections, exercise, or non-specific irritants. Children, in particular, may notice an itching sensation over the anterior neck or upper chest as an early sign of an impending attack, and dry cough, particularly at night. The cough during an acute attack sounds tight and is generally non-productive of mucus (Aguwa, 1986) . The orthodox treatment for the management of acute attack and day to day therapy of asthma may involve the use of bronchodilators, expectorants and corticosteroids.
Traditionally, a number of herbs that is good for the respiratory organs are good for asthma. They can be used singly or combined. Coltsfoot (Tussilago farfara), Comfrey (Symphytum officinale),
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Medicines www.africanethnomedicines.net Duckweed (Stellaria media), thyme (Thymus serphyllum) and many others are in use. Euphorbia hirta L. is another asthma herb. In East and West Africa, extracts of the decoction of the plant collected in the flowering and fruiting stages are used in asthma and respiratory tract inflammations and are sometimes combined with bronchial sedatives like Grindelia robusta in preparation for inhalation (Oliver, 1959 , Kokwaro, 1976 .
This study aims at providing information on the available local remedies for asthma as well as presents the mode of preparation and administration of these phytomedicines with a view to promoting further significant studies on the biological activity of the plants.
Materials and methods
In the present study several herbalists and Traditional medical practitioners were visited in Ogun, Osun and Oyo states for anti-asthmatic plants. Recipes were also collected from herb sellers in various notable markets in these regions. The markets visited in Oyo state, in Ibadan town include Bode, Oranya , Ojaoba and Oremeji 'In Iwo town, Idiomo and Araromi markets were visited. Markets visited in Oyo town include: Akesan market and Sabo market. In Osun state, markets visited in Ife town include: Ita-Akogun and Enuwa markets. In Ogun state in Ijebu-Ode town, Oke-Aje market was visited, in Ijebu-Igbo town, Station and Atikori markets were visited. Herb sellers and Traditional medical practitioners in these markets were questioned on their knowledge on the treatment and management of asthma disease. Most of the respondents were women and most of the recipes were only given with their known vernacular names. The herbs collected were identified and authenticated at the Forest Herbarium Ibadan (FHI) by Prof Gbile and also by comparing with herbarium collections. Voucher specimens were deposited at FHI.
Results
Forty-six plants belonging to thirty-three Angiosperm families were collected as plants having anti-asthmatic properties (Table 1) . Various plant parts were collected as recipes including stem, bark, fruits, leaves, bulb, seeds and flower. Generally stem barks were predominant in the prescription. Most of the herbs are prepared along with other herbs; monopresciption was rare in the data collected. 
Enumeration of Recipes
Discussion
Traditional medicinal practices are known to still be an important component of everyday life in many regions of the world (Bussmann, 2006 , Bussman and Sharon, 2006 , De Feo, 1992 . Plants are known to provide a rich source of raw materials for traditional medicine in Africa and other parts of the developing world. There is hardly any need to stress that majority of Africans living on the continent are forced to resort to traditional practitioners and to use traditional medicine for the continued maintenance of their health and also to alleviate their diverse sufferings. This practice which has considerable economic importance within the cultural milieu of Africa has never been properly codified and standardized.
During the course of the ethnobotanical survey for anti-asthmatic plants, various plants were given as remedies for asthma with the supposedly enough volume / quantity for dosage. This problem of determining the right volume of the herbal preparation that will just be sufficient as remedy for the disease was much confronted during the surveys. There were diversities in the preparation and use of the herbal medicines in the different markets surveyed. For instance, the remedies given at Gate and Orita-Aperin markets in Ibadan were almost the same but there is a wide range of variation in the dosages given. Indeed one of the best-justified criticisms of herbal medicines is the difficulty in determining dosages of bioactive ingredients due to this inherent variation.
A number of medicinal plant species has been shown to be biologically active against various illnesses (Abena et From the general point of view, it has been observed that asthma patients, irrespective of their class in the society or social background avail themselves of the services of both the conventional doctors and the traditional medical practitioners. It would appear that more than ever before, the need for the two types of health care to exist will continue to increase.
Based on the findings on the chemical constituents of the various plant specimens collected, it has been discovered that all anti-asthmatic drugs took their origins from plants. Mineral resources are occasionally part of the herbal preparations. The standard attained in modern medical practice on the treatment of asthma is therefore as a result of continued scientific study and investigation which have thus produced a wealth of information about the nature and physiological activity of the many compounds extracted from plants. Much of the modern scientific medicines have evolved from traditional medicines and this is why in our present circumstances, we must give our traditional system an objective and critical examination.
